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Immunosuppressed recipients are at particular risk for

acquiring infection which negatively impacts both, clinical

and economic outcomes [1–4]. We read with interest the

excellent study report by Bellier et al. [5], that profession-

ally evaluates risk factors for Enterobacteriaceae bacteremia

(EB) following orthotopic liver transplantation (OLT). As

data on this topic are sparse, this study adds substantial

information to the literature. Although we understand

that the accent of the study was on the identification of

specific risk factors for the acquisition of EB, some ques-

tions arose particularly regarding the outcome of the

patients. Crude mortality associated with EB in the cohort

described by Bellier et al. was 35%. This grim figure,

however, does not necessarily reflect the adverse impact

of EB and must be interpreted in the light of general

severity of disease and acute illness: as the cohort

described by Bellier et al. was clearly sick and vulnerable,

the baseline risk for mortality was most probably also

already very high. As such, despite a high associated mor-

tality, attributable mortality rates can be surprisingly low

as has been demonstrated in general cohorts of critically

ill patients who developed EB once accurate adjustment

of disease severity was achieved [6–8]. We would appreci-

ate if Bellier et al. could examine the clinical impact of

EB within the total cohort of OLT patients taking into

account adjustment for disease severity, e.g. age and

MELD score.

Another factor that influences the impact of EB is the

antimicrobial therapy. Achieving appropriate empiric

therapy (or at least within a 48h time frame) is crucial

to optimize the odds of survival in severe infection

[9–12]. The authors report that all patients received

appropriate antibiotic therapy; however, time frame in

which appropriateness of therapy was achieved was not

specified in the article. In this regard, we are also inter-

ested in the strategy used to select empiric antibiotic

therapy. Did physicians use a strict empirical antibiotic

scheme or did a surveillance culture assist in the strategy

used [13–15]?
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